There is a need for improved diagnostic methods in pneumonia in view of the low bacteriological yield from conventional diagnostic methods (Gram stain and culture of bronchial secretions, pleural fluid and blood culture), the difficulty of identifying the cause of common pulmonary infections on clinical grounds, the increasing number of bacteria that are resistant to commonly used broad spectrum antibiotics (which complicates an empirical approach to treatment), and the clinical importance of correctly identifying the causative organisms of pulmonary infection and favourable cost-benefit ratio. '2 The aim of needle aspiration is to obtain a respiratory sample that is not contaminated by oropharyngeal flora, the isolation of the organisms causing pulmonary infections thus being permitted.
Of 
Diagnostic value and safety
The diagnostic value of the transtracheal needle aspiration is remarkably high; its overall sensitivity in bacterial pneumonia and anaerobic pulmonary infections has reached 80% in certain series.56 Its specificity is reported to be low in some circumstances, however, about 22% of patients with lung cancer and 40% of patients with chronic bronchitis (frequent hosts of organisms causing bacterial pneumonia) having false positive results due to contamination of the bronchial tree.78 These figures are even higher in patients with gastric aspiration or in coma. 9 Complications from this technique are rare, the most important being subcutaneous haemorrhage and emphysema, which occur in less than 10% of cases. Vagal reactions, cervical cellulitis, angina pectoris, and spasm of the glottis have been reported.'0 Transtracheal aspiration is not very acceptable to patients and other procedures (protected bronchoscopic specimen brushing and transthoracic needle aspiration) are replacing it. The number of series in which this technique has been used has declined substantially in the last five years."
The sensitivity of transthoracic needle aspiration has varied from 60% to 90%, depending on the type of infection. Several authors have found the specificity to be almost 100%, and for practical purposes the organism isolated after Gram staining or culture of a transthoracic needle aspirate (excluding cutaneous contaminants such as coagulase negative staphylococci etc) is considered to be responsible for the pneumonia.4 [12] [13] [14] With the use of ultrathin needles the complication rate of this technique is extremely low. In our experience of more than 300 procedures only 1-2% of patients have had complications that required treatment (pneumothorax or haemoptysis). ' (FEV1 below 1-0 1) , and the presence of bullae.
We do not recommend the use of transthoracic needle aspiration in patients undergoing assisted ventilation. of pneumonia. 
Needle aspiration techniques in the diagnosis

